REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

% OF APOLITICAL COMMITTEE
" B/ State Form 4606 (1311

-05) Summary Sheet
Indiana Election Commission {IC 3-9-5-14}

FILE NUMBER

TOTAL PAGES IN ENTIRE CiFA-d REPORT

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Full Name of Commitiee {as on Statement of Organization) ] Check if this Is a new name
Committee to Elect Steve Eichholtz
2. Acronym or Abbreviated Name (if any) 3. Commitiee Telephone Number

[ 317 ) 237-3856
4. Malling Address (adoress where all campaign finance comespondence Is received) | Check if this Is 2 new address

P.O. Box 44961
5. Clty, State, ZIP Code 8. Party Affillation (if applicabie)
indianapolis, IN 46244 Democratic

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fult Name of Candidate (include any nickname) 8. Party Affiiation or If Independent Candidate
Steven R. Eichhoitz : Democratic
9. Office Sought (Include district number, if any. Not required forarplotato:y commitiee.} 10. County of Residence
Marion Superior Court Judge Marion
11. Check one: Check one:
[ pre-primary [] Pre-Election E] Annual [ Nomination [] Otrer [J Pre-Convention
[¥] Finaipisbands Committee pines 15, 18, and 20must be 07 [_] Outgoing Treasurer gthin 10 deys amend Statement of Organization) [ Post-Convention
12. Reporiing Period:
| From: 1/1/16 Through: 1/27/15
43. Cash on hand and investments at the beginning of this reporting period. . 1,485.33
14. Cash on hand and investments January 1, current yoar. 1,485.331
O BUTIO p
(Note: these amounts inciude In-kind confributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) 0.00 0.00
15b. Unitemized 0.00 0.00
15¢. Add lines 15a and 15b in both columns SUBTOTAL 0.00 0.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column 8 TOTAL 1,485.33 1,485.33

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question; use Schedule C) 1,485.33 1,485.33
17b. Unitemized 0.00 | . 000
17¢. Add lines 17a and 17b in both columns SUBTOTAL 1,486.33 1,485.33
18, Cash on hand and Investments at close of this reporting period (sublract 77¢ from 16 in both columns) TOTAL - 0,00 :

19. Debts OWED BY the commitiee (use Schedule D} . 0.00
20. Dabts OWED TO the committee (#se Schedule E) 0.00

CERTIFICATION FOR OFFICE USE ONLY
| CERTAEY THAT LHAVE EXAM!NED‘!HtSSTATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE, _ :
: Title
Treasurer /27/ G| “he @ St
Date
WARNING:Anymmlaﬁoncontdnedhltdsrepuﬂmaynolbeoopiedfcrsalea’usedh’myooﬂmmdalpumose.l!C&WApe:smwhoknwk\Qly FEB 12 2015
files a frauduient report commits a Class D felony. {IC 3-14-1-13) A person who falls to #le & complele or accurals report s requéred by the indiana

Campaign Financa Law commits a Class B misdemeanoy, (/C 3-14-1-74)_and may be subject to civil penaities. (C 3-94-18, IC 3-8-4-17, IC 3-94-18) : F' LE D




REPORT OF RECEIPTS AND EXPENDITURES ' (CFA-4 SCHEDULE B) |

o P o ooy OMMITTEE ITEMIZED EXPENDITURES

Indilana Election Commission (iC 3-9-5-14

.

INSTRUCTIONS: Please type of print legibly IN BLACK INK all information on this schedule. For assistance in cormpleting this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures iptaled on JTEM 17a of the - ' )
Summary Sheet, Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
secipient, within a calendar year MUST be itemized on this schedule (over $200, ¥ regular pary commities). All cumulative
expenses, including in-kind, regardless of amount paid to poliical committees, (such as ransfers-oud from canaidate, legislative
caucus, poiiical action, or regular party commitfees) MUST be iternized on this schedule.

Marion County Democratic Party

155 E. Market St., Ste. 400 CJ0ties $1,485.331 $1,485.33 | 1/26/15
Indianapolis, IN 46204 Purpose:

Contribution

Code l Coest [ inKind

[ Payment of Debx

1 Retumed Contribusion
Cloger________
Purpose:

’ Diorect [ inkind
ceds {3 Paymentof Dett
{1 Retumed Contribution
Clother

Cowet [ nkind
Code T] Paymentl Dot
) Retumed Conbitution
Jother

Code O oirect ] tn-kine
e [ Paymentof Debt
1 Retumed Contribution

Code Tlovect [ iniing
[ Paymentof Debt

[ Retumed Contribution
Clother

Coda Coiect [ mekind
10 Payment of Detit
{7 Retumed Contribution
Cother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | §1,485.33

“TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
{Enter total on [TEM 17a of the Summary Sheet)




